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— Bud B No. 1004-01
A e UNITED STATES fomern pymmmuicare: | Bt dumac ot 1005
(Formerly 9-—331) DEPARTMENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SSRIAL NO.

BUREAU OF LAND MANAGEMENT NM-03595

SUNDRY NOTICES AND REPORTS ON WELLS S L T

(Do not use this form for proporals to ArLl or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. ‘. 7. UNIT AGREEMENT NAME
oL Gas .
weLL weLL oTHER Escrito Gallup
2. NAMS OF OPERATOR . 8. PARM OR LEASE NAME
BCO, Inc. Escrito Gallup Unit
3. 4DDRESS OF OPERATOR 9. wWBLL xO.
135 Grant Avenue Santa Fe, New Mexico 87501 5 (formerly Eliz. 3)
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See nlrs‘o space 17 below.)
At surface

Escrito Gallup

11. ascC., T., ., M, OR RLK. AND
SURYEY OR ARE4A

1500' FNL 790' FWL Section 18 T24N R7W 18-24N-7W-N.M.P .M.
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. BTATE
GR 7099 Rio Arriba N.M.
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSBQUENT REPORT OF :

TEST WATER SHOT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Long—-term shut in

(Other) ({Note: Report resuits of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state oll pertineunt details, and give pertinent dates, including estimated date of starting any
proposed‘hwork.k-lt weil is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ®

Well was drilled in 1961. Has been operated on a pump jack. Pump is not working.
Present pricing for the approximately two barrels of o0il a day the well produces
makes it uneconomi¢ to repair the pump and place the well back in production.
Request permission for long-term shut in.

g  RECEIVE]
S JANLO1S0

S OIL CON. DIV,
o DIST. 3

§ 08 1991

THIS APPROVAL EXPIRES JA

18. I hereby certify that the foregoing is true and corr APPRGEB—_—
SIGNED &@LM%E‘WHLE Vice President paTe _ 10/31/89

(This space for Federal or State office use)

APPROVED BY _— i JAN 08 1990

CONDITIONS OF APPROVAL, IF ANY: Ken Townsend

FOR  AREA MANAGER
TON RESOURCE AREA

*See Instructions on Reverse Side
NMOCD i




